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Traditional risk factors like total cholesterol and blood glucose were not considered in our study. The reason is that data were gathered in an operational and not in an investigational context. Therefore, we used the data that were available from the routine occupational medical examination of workers. Blood glucose and cholesterol were not available. Therefore, we could not calculate the European Society of Cardiology's SCORE [Systematic Coronary Risk Equation (Piepoli et al. 2016) ]. We estimated high cardiovascular risk from the four risk factors that were available: smoking, blood pressure, BMI, and physical activity. We formulated our definition of high cardiovascular risk with these risk factors. We never intended to calculate a person's absolute cardiovascular risk or to compare our figures of "high cardiovascular risk" with those of other studies, in which case it would have been necessary to use internationally validated definitions. Our purpose was to detect differences in the prevalence of the available risk factors within our population, more specific between sectors. Consequently, we searched literature to see if the same or other differences between sectors or professions were observed.
The purpose of this study was to compare cardiovascular risk factors and high cardiovascular risk between sectors. The results suggested that work-related factors might induce cardiovascular risk factors. We concluded that it is important to address these work-related factors as well as known major risk factors as smoking, physical inactivity, and obesity by health-promoting measures tailored to the specific needs of the occupational groups at high risk. Publisher's Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.
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